Background: Health effects and health care seeking were investigated among women in rural Vietnam exposed to physical and/or sexual violence from their partner in the past year. The study was conducted within the framework of the demographic surveillance site in Bavi District, Ha Tay Province in northern Vietnam. Methods: Face-to-face interviews based on a questionnaire developed by the WHO for use in violence research were conducted with 883 randomly selected women. Past-year violence and health effects were investigated in bi and multivariate analyses. Results: The prevalence of past-year physical and/or sexual violence was 9.2% (n = 81). Women exposed to violence ran a considerably elevated risk of memory loss (OR 3.7; 1.8-7.5), pain or discomfort (OR 3.8; 2.3-6.3), sadness or depression (OR 4.5; 2.7-7.5) and having suicidal thoughts (OR 2.8; 1.04-7.3) compared with those with no violence experience in the past year, when adjusted for socio-demographic factors. Almost 50% (n = 40) of the women exposed to violence reported injuries and, of those, 58% had to seek health care. Conclusions: Physical and/or sexual violence are common occurrences in Vietnam, associated with pain, injuries and mental health problems in exposed women. These results point to the need for a reliable health surveillance system, along with health care and support activities for victimised women, and policy initiatives to prevent this violence.
Introduction

I
ncreasing attention is being paid to intimate partner violence as a major public health problem all over the world and data on the resulting health outcomes from some low-income countries are now also available. [1] [2] [3] [4] At global level, epidemiological and clinical studies have found that physical and sexual violent acts by intimate partners are consistently associated with a wide array of negative health outcomes, including various chronic-pain syndromes, irritable bowel syndromes, gastrointestinal disorders, [5] [6] [7] [8] [9] [10] [11] [12] [13] and with psychiatric problems, including depression, anxiety, post-traumatic stress disorders and suicidality. [14] [15] [16] [17] [18] [19] Ellsberg and colleagues 3 recently reported from the WHO multi-country study that women exposed to physical or sexual violence suffered from poorer self-rated health, a reduced ability to walk, more pain and a higher level of memory loss, dizziness and vaginal discharge as compared to women not exposed to this kind of violence.
In Vietnam, intimate partner violence (IPV) occurs in urban and rural families from different social strata. 20 An occasional conflict resulting in the husband's use of physical violence towards his wife is mostly regarded as acceptable behaviour in family life, although severe violence is both socially and illegally unacceptable. 20 The prevalence reported in the few studies from Vietnam varies. [20] [21] [22] [23] In one of our earlier studies performed in Vietnam, 31% of the women in a rural area reported experiences of physical violence in their lifetime, while 8% reported it in the past year. 21 The corresponding figures for sexual violence were 7 and 2%, respectively. 21 Other, mainly small scale studies have found that physical violence occurred in between 5 and 20% of families and, in 102 cases of suicide, a majority were reported as due to domestic violence. 20, 22 Among women beaten by their husbands, about 6% reported a need for hospital care and 52% received bruises lasting several days. 23 The aim in this study was to investigate physical and mental health effects and health care seeking among women in rural Vietnam exposed to physical and/or sexual violence from their partner in the past year. A widely used questionnaire was used, which make comparisons with other studies relevant.
Methods
Design and sample
This cross-sectional study was conducted within the framework of the demographic surveillance site in Bavi District, Ha Tay Province in northern Vietnam, referred to as FilaBavi. 25 FilaBavi consists of a cohort of approximately 50 000 individuals (69 clusters) set together through a stratified cluster sampling procedure from the 240 000 individuals living in the district. The random selection of the clusters was done in proportion to cluster population size, giving a self-weighted sample.
The data collection instrument were the Women's Health and Life Experiences Questionnaire developed by the WHO 26 for violence research. It was translated into Vietnamese and validated in pilot interviews in which each item was considered for appropriateness. Only women participated directly in this study. Data relating to husbands/partners were obtained from the women. Face-to-face interviews were conducted. Female interviewers and field supervisors were trained to enable them to pose sensitive questions on violence experience and manage the specific circumstances and ethical implications associated with violence research.
Power calculations to estimate the number of study participants to be included was based on a hypothesized risk of physical and/or sexual violence exposure. To detect a 2-fold increase in risk of physical/sexual violence with 80% probability and a prevalence of this exposure of 20% in the study sample, a sample size of 850 individuals would be needed. In all, 884 households containing a married or partnered woman aged 17-60 years were approached for participation. Only one woman declined to participate due to psychiatric illness. Of these women, 867 were currently married and 16 were in a stable sexual relationship with a man (hereinafter referred to as married women).
Variables
The women were asked about their general health using a five-point scale (excellent, good, fair, poor or very poor). Women were considered to be in poor health, if they reported one of the two lowest categories. All the women were also asked about six physical and mental symptoms during the past 12 months; they were difficulty walking, difficulty performing daily activities, pain or discomfort, memory loss (5-point scale ranging from no problems to completely unable), sadness or depression and suicidal thoughts (yes or no). For the analysis of the symptoms measured with the 5-point scale, women were rated as in 'poor health' if they had responded with one of the three lowest categories. For sadness or depression and suicidal thoughts, those who responded with a 'yes' were regarded as exposed. Injuries as a result of the violence inflicted were reported in terms of the type of trauma and whether there was a need for hospital care.
Physical and sexual violence were used as independent variables and combined, as they carried the same determinants. 21 Physical violence was assessed by six items: slapping or throwing things; pushing or shoving; hitting; kicking, dragging or beating; choking or burning; and threatening or using a weapon (gun, knife or other object). Sexual violence was assessed by three items: having sexual intercourse against the respondent's will; using physical force to have sexual intercourse; and making the respondent do something sexual that she found unnatural or degrading. A dichotomized variable was created by assigning women with experience of physical and/or sexual violence in past year to the exposure group and all other women to the reference category.
Socio-demographic and psychosocial variables were tried as possible confounding factors. Age was divided into two groups (17-29 and 30-60). Educational attainment was grouped into primary schooling (5 years) and higher education (>5 years). Annual household income was divided into quintiles whereby a household income in the lowest-and low-income groups (<USD 425) was considered a low income. The respondents' occupation was either farmer or hired labour. Husbands' working specifics were dichotomized into professionals and then semi-skilled and unskilled combined. Male cohabitation status was defined as having or not having more than one recognized wife or partner.
Statistical analysis
The data were analysed using SPSS version 10.0. 27 Bivariate and multivariate logistic regression modelling were used to study associations between violence exercised by the husband or partner and women's self-reported health problems. 28 The logistic regression analyses were adjusted for age, educational attainment, household income and husband having more than one wife or partner, as these variables proved statistical significance in the bivariate analyses.
Ethical considerations
The WHO guidelines for violence research were strictly followed. 29 Interviews were held in strict privacy, mainly in the respondents' homes, with no one able to overhear the conversation. In a few cases when privacy was not possible to establish, the interview was performed at a nearby community health centre. The participants were informed about their possibility to withdraw at any point during the research phase and gave written informed consent to participate. Ethical approval was obtained from the Ethics Committee at the University of Gothenburg, Sweden, and from Hanoi Medical University and the Ministry of Health in Hanoi, Vietnam.
Results
The socio-demographic situation in the population under study resembled average life circumstances in rural Vietnam in that most of the women had a lower level of education than the men (21.4 and 18.0%, respectively), the majority of the husbands were semi-skilled or unskilled workers (77%) and the average annual household income was <425 USD. Moreover, 15.5% (n = 130) of the women were married to a polygamous husband. The prevalence of past-year physical and/or sexual violence was 9.2% (n = 81) (table 1) .
The six health conditions were investigated mirrored common illnesses, as well as more serious conditions (table 2) . The most commonly occurring complaints in the total population were poor general health (26.3%), followed by problems walking around (23.6%) and sadness or depression (almost 22%), while 3.5% of the women reported suicidal thoughts in the past year. Intimate partner violence against women in Vietnam
When further comparing health status between those exposed to violence and those not exposed, we found statistically significant differences for memory loss, pain or discomfort, sadness or depression and suicidal thoughts, with considerably higher prevalence figures for those exposed to physical and/or sexual violence (table 2) .
Violence exposure and the respondents' health
Statistically significant associations were found between past-year experience of physical and/or sexual violence and memory loss, pain or discomfort, sadness or depression and suicidal thoughts, indicating a >3-fold increase in risk for all these health measures (table 3). These associations remained statistically significant after controlling for variables that proved statistical significance in the bivariate analyses, i.e. age, educational level, annual household income and husband having more than one wife. The odds ratio (OR) for memory loss was then 3.7, with 95% confidence intervals of 1.8 and 7.5. For pain and discomfort the OR was 3.8 (2.3;-6.3), for sadness and depression OR was 4.5 (2.7-7.5) and for suicidal thoughts OR was 2.8 (1.04-7.3), which indicates a highly elevated risk of several serious health conditions for women exposed to physical and/or sexual violence (table 3) .
Injury and need for health care
Of the 81 exposed women, 40 reported injuries (49.4%). The most commonly reported injuries were bruises, scratches and abrasions, followed by cuts, bites, sprains, dislocations and fractures, as well as perforated ear drums and eye damage. Of the injured women, 23 had to seek health care (57.5%). This indicates that the majority of the injuries were of a severe nature.
Discussion
Men's use of physical and/or sexual violence within an intimate relationship contributed substantially to women's common illnesses. In this study, clear associations were found between exposure to physical and/or sexual violence and pain or discomfort and serious mental conditions such as memory loss, sadness or depression and suicidal tendencies. These findings do not appear to be explained by age, educational level and household income or by the fact that some of the husbands had more than one recognized wife or partner.
Injuries were commonly inflicted and, of those injured, 58% had to seek health care. This indicates that the injuries were fairly severe, as women in Vietnam in general avoid seeking health care due to violence inflicted by the husband, as family conflicts should be kept private. 
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Methodological considerations
This is a cross-sectional study and it is not possible to establish the direction of the associations between physical and/or sexual violence experience and the different health conditions studied. It is of course theoretically possible that women who report serious ill health such as depression and suicidal tendencies are more prone to report an event of violence. However, longitudinal studies indicate that IPV contribute significantly to reported health problems. 6 Further, for health problems that occur frequently in the general female population, the high odds ratios found in this study support the theoretical assumption that IPV contribute substantially to common illnesses and also to conditions such as suicidal thoughts. There is also a temporal direction for some health outcomes, i.e. for injuries that were directly related to violent acts.
Past-year physical and/or sexual violence were used and the six health conditions were also reported for this period. Past-year occurrence of violence is often thought to be a more accurate assessment of intimate partner violence because of the assumption of less recall bias. 31 There is also support for the notion that serious events such as violence victimization are recalled with a higher level of accuracy than less serious life events, 2 but, as violence is something women in general and also in Vietnam are not immediately willing to disclose, there is always a risk of under-reporting. However, we believe that our data are accurate, as the data collection procedure in this study was performed with great care by experienced female interviewers who were also known to some degree by the participants and this may possibly have contributed to the creation of trust and confidence between the interviewer and the participating women. This assumption is supported by the extremely low non-response rate, where only one woman declined to participate.
Conditions such as memory loss, pain or discomfort and sadness or depression are fairly common in population-based samples and could be seen as mirroring a state of stress, 24, 32 while suicidal thoughts are a more precise and serious health outcome. Some potential confounding factors were taken into account in the analysis and in most cases these factors changed the crude estimates to only a limited extent. As a result, the health variables that were chosen appear to reflect violations of this kind towards women.
Our results in relation to other studies
The recent study by Ellsberg and colleagues from the WHO multi-country study 3 found statistically significant associations between lifetime experiences of partner violence and self-reported poor health, as well as with health problems experienced in the previous four weeks, such as difficulty walking, difficulty with daily activities, pain, memory loss, dizziness and suicidal thoughts. Comparisons between this study and our findings are highly relevant, as the same questionnaire was used and the health measures were the same. Their results also support our findings, but the somewhat unspecific health measures of general health and inability to walk or to perform daily activities did not emerge as statistically significant factors in our study. However, the WHO study used pooled data from 10 countries and lifetime experience of violence, which probably contributed to a higher level of statistical power.
The relationship between intimate partner violence and suicidality among women is a pressing public health problem. Studies from the USA and Spain support our findings, in that women who experienced IPV were more likely to attempt suicide than those with no history of IPV.
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Conclusion
In rural Vietnam, it is obvious that physical and/or sexual violence occur frequently, causing pain, injuries and mental health problems in exposed women. Violence perpetration is a serious violation of women's human rights that not only causes long-term suffering in exposed women but also impairs their productive life and has a negative impact on efforts to achieve gender equality and, in this sense, it is an obstacle to development.
As this is the most extensive study of violence against women conducted in Vietnam, it has the advantage of also being able to serve as a foundation for policy initiatives within the health sector and the judiciary system, as there is a need to improve and safeguard women's opportunities to report violent incidents and to receive support. This study also identifies the need for a reliable health surveillance system, along with health care and support activities for victimized women, and policy initiatives for treatment practices and prevention. Our study further draws attention to the fact that when women seek health care for common symptoms and illnesses, health care staff needs to be aware of that serious life circumstances such as being exposed to violence contribute substantially to such symptoms.
Strong associations were found between exposure to physical and/or sexual violence and pain or discomfort and serious mental conditions such as memory loss, sadness or depression and suicidal tendencies. Most of the symptoms and illnesses reported as an outcome of physical or sexual violence are conditions which also commonly occur as a result of other stressful life circumstances. Therefore, health care staff needs to be alerted on the fact that serious conditions such as violence exposure are found behind common symptoms presented mainly within primary health care settings. Data from Vietnam on health outcome of physical and/or sexual violence is scarce. This is the first study of magnitude investigating forms of violence and its health effects in a Vietnamese context. The findings will be used for policy initiatives.
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